Introduction
Even though ileal conduit, which was popularized by Bricker (1950) , has largely replaced ureterosigmoidostomy, the latter is still used in some centres as a procedure of choice for urinary diversion. Development of neoplasia at the site of anastomosis is rare. Hammer (1929) group.bmj.com on July 11, 2017 -Published by http://pmj.bmj.com/ Downloaded from formed by projecting ureters was an important factor. Sammo and Traverso (1967) studied histological and histochemical changes in bowel mucosa of patients and noted a period of proliferation affecting the glandular epithelium characterized by marked cellular hyperplasia and over-production of mucus. It may be the urine bathing the colon which potentiates the development of neoplasia several years later, but it is not clear why some patients develop benign lesions and others carcinoma. Colonic polyps are not uncommon, but the fortuitous occurrence of two polypi precisely at the ureteric orifice is improbable. The commonest presenting symptoms appear to be rectal bleeding and ureteral obstruction. In the present case, rectal bleeding was the presenting feature. The subsequent ureteric obstruction was iatrogenic.
The incidence of neoplasia at the anastomotic site appears to be confined to the colon rather than the ileum. The possibility of neoplasia should be kept in mind when this type of operation is performed, as with improved techniques and better management these patients have much longer life expectancy.
Long-term follow-up is necessary in ureterocolonic anastomosis for urological reasons, but it is also necessary to bear neoplasia in mind when examining the anastomotic site.
